AgNOR staining in normal bone marrow cells
We were pleased to read that in their article Nikicicz and Norback emphasised the importance ofthe differential morphological expression of AgNORs using their own classification.' Yet their system, with eight types of structures and five types of configurations, seems very complicated to us. For a statistical evaluation a great number of data would be necessary. Moreover, we think that some AgNOR structures could be erroneously classified because of an inclination of their main axis in relation to the surface ofthe slide. That could falsely increase the number of regular blebs and reduce the number of irregular blebs. A complex classification system could also raise the intra-and interobserver variability.
We have also recently studied AgNORs in normal bone marrow cells2 differentiating only the following groups: clusters of NORs within a matrix; small dots within the nucleoplasm; and rounded argyrophilic structures corresponding to a small nucleolus.' The intra-and interobserver variability were less than 10%. A characteristic pattern of clusters or dots, or both, could be seen in each cell type. Clusters were only present in proliferating cells. The number of dots was lowest in the most immature cells, increased initially with maturation, but decreased as the final maturation to the end stage cell took place. Thus our quantitative analysis suggests a difference between dots and clusters also on a physiological level.
Hansen and 0stergard proposed another classification system that is principally based on the differentiation in dots and clusters.4 Interestingly, it was noted that dots predominated in hyperplastic prostatic tissue; the subtypes of clusters (with one exception) were only observed in intraepithelial neoplasia and carcinoma of the prostate.
In conclusion, we feel that the validity of a morphological classification system should be measured by its physiological or pathophysiological importance. In vivo recovery measurements are recommended as an important aspect of quality control of blood components-a statement which is theoretically true but which in practice is undermined by the variability of individual clinical settings. In practice, quality assurance of the preparative procedure and appropriate end product laboratory testing are to be emphasised.
The book is primarily directed towards helping the establishment of a modern transfusion service from more humble beginnings and I know of no other single source that would be as useful. The book would also be valuable reading for specialists already working in highly developed sophisticated services as it covers many rather basic principles which could easily be overlooked. It is only to be expected that much of the advice is by way of illustration and will not correspond exactly with particular local requirements laid down
